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Many autistic people report deliberately attempting to camouflage their
autism during social interactions (Hull et al., 2021; Lai et al., 2017; WoodDownie et al., 2021). Camouflaging involves conscious or unconscious behavioral
strategies utilized to mask or camouflage autistic traits in an attempt to appear
neurotypical (Hull et al., 2020). Neurotypical is a term which refers to exhibiting
typical neurological development and thus not appearing autistic. The term
masking is more commonly utilized within the autistic community to describe
these behaviors, whereas in the research literature the term camouflaging is more
popular (Fombonne, 2020). Within this present study autism masking and
camouflaging referred to the same construct.
Deliberately camouflaging autism requires some theory of mind insights
and placed earlier research which claimed autistic people lacked theory of mind
and empathy skills into doubt. Theory of mind refers to being able to consider that
other people may have different thoughts than your own and insight into the
different mental processes of other individuals (Fletcher-Watson & Bird, 2020).
Historically early autism research argued that autistic people had a reduced ability
for empathy with others, and these beliefs were proven incorrect by recent
research (Fletcher-Watson & Bird, 2020; Mitchell et al., 2021). Research on
camouflaging further showed that many autistic people spent time considering
how neurotypical people may mentally view them and that autistic people
consciously adjusted their own behavior to camouflage autistic traits to appear
less autistic (Hull et al., 2020; Hull et al., 2021; Lai et al., 2017; Wood-Downie et
al., 2021). Attempting to meet the behavioral expectations of a neurotype different
than one’s own may put extra pressure on autistic people in social situations with
neurotypical people. Many autistic people reported camouflaging their autistic
traits, and that these behaviors stressed and exhausted them (Hull et al., 2017;
Hull et al., 2020), but it is unclear how effective autistic people are at these
camouflaging behaviors, or if neurotypical people even realized autistic people
were camouflaging their autism (Sheppard et al., 2016).
Mitchell et al. (2021) hypothesized that the mental health of autistic
people was being negatively impacted by living in a neurotypical dominated
society that misperceived them. The researchers revealed recent research showed
neurotypical people lack adequate insight into the mental states and behaviors of
autistic people, which leads to them misperceiving autistic people, and negative
consequences for autistic people, such as difficulty in social interactions with
neurotypical people and possible mental health consequences from being socially
stigmatized and misperceived by neurotypical dominated society (Mitchell et al.,
2021).
There is also research about autistic people deliberately attempting to
camouflage and hide their autism to try to fit into mainstream society, school and
work environments, and to build friendships with neurotypical people (Hull et al.,
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2017; Tierney, 2016; Wood-Downie et al., 2021). Camouflaging their autism was
associated with mental health symptoms and psychological distress in autistic
adults (Beck 2020; Bernardin, Lewis et al., 2021; Cage et al., 2018; Cage &
Troxell-Whitman, 2019; Cassidy, 2020; Hull, Mandy et al., 2019; Lai et al.,
2017). Some studies have found autism camouflaging to be associated with
depression (Bernardin, Lewis et al., 2021; Cage et al., 2018; Hull, Mandy et al.,
2019; Lai et al., 2017; Cassidy et al., 2020), but other studies such as Cage and
Troxell-Whitman (2019) did not find that association. Some research revealed
camouflaging was positively associated with anxiety (Bernardin, Lewis et al.,
2021; Hull, Mandy et al., 2019); yet other research found camouflaging was not
associated with anxiety (Cage et al., 2018; Lai et al., 2017; Schuck et al., 2019).
However, when defining mental health issues more broadly, many studies found
evidence of higher autism camouflaging being positively correlated with reported
mental health illness symptoms and higher neuroticism and psychological distress
in autistic people (Beck et al., 2020; Bernardin, Lewis et al., 2021; Cage et al.,
2018; Cage & Troxell-Whitman, 2019; Cassidy, 2020; Hull, Mandy et al., 2019;
Lai et al., 2017; Robinson et al., 2020). More research on this subject is needed to
clarify what the true associations are between anxiety, depression, and autistic
camouflaging, and to explore potential contextual and cognitive reasons
associated with the choice to camouflage one’s autism.
Some researchers argued that the fact that camouflaging tendencies were
generally seen more in female autistic people than in male autistic individuals was
a clinically significant finding (Hull et al., 2020). Most research finds that autistic
females camouflage more than autistic males (Bernardin, Mason et al., 2021;
Hull, Lai et al. 2019; Jedrejewska et al., 2021; Lai et al., 2017; Lai et al., 2019;
McQuaid, 2021; Schuck et al., 2019; Wood-Downie et al., 2021). However, some
studies did not find sex differences in camouflaging (Bradley et al., 2021; Hull et
al., 2017). The reasons so many studies find autistic women may camouflage
more than autistic men are still unclear in the research literature. However,
differences in gender role expectations are speculated to play a part in this
phenomenon (Hull et al., 2020). Also, Perry et al. (2021) found higher autism
camouflaging was positively associated with autism-related stigma. Botha and
Frost (2020) found autistic participants who more frequently camouflaged by
concealing autistic traits and not disclosing their autism reported greater
internalized stigma (application and acceptance of negative stigma and
stereotypes about autism in relation to themselves), and they reported more
discrimination experiences.
The minority stress model argues that as a stigmatized minority group
autistic people will likely feel under more stress and discrimination (Botha &
Frost, 2020), and societal stigma may be involved in people’s decision to
camouflage their autism. In the minority stress model, marginalized minority
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communities and minority identities are viewed as being under greater stress from
stigma and discrimination in mainstream society than nonminority groups and
identities (Botha & Frost, 2020). The decision to mask autism may be related to
autistic people being concerned mainstream society views autism negatively.
Yu and Farrell (2020) explored 16 years of newspaper presentations about
autism, and they discussed stigma cues and misconceptions about autism featured
in numerous newspapers. Belcher and Maich (2014) studied media portrayals
about autism and found that misleading stereotypes about autism were frequent in
media accounts on the subject, and these researchers argued media portrayals
tended to not give a balanced portrayal of the realistic lives of autistic people. An
aspect of the portrayal of autism in the media which has not been covered much in
terms of research was how autistic people themselves view media depictions of
autism and how mainstream society’s misperceptions about autism impacted
autistic people themselves.
There has not been enough research yet about how autistic people feel
about autism, and how they perceive neurotypical people and mainstream society
perceives autism. There is also not enough research on how feeling misperceived
by society and camouflaging one’s autistic identity impacts autistic mental health.
This new research project focused on those gaps in the existing research literature.
Purpose
This research project explored the relationships between autistic adults’ personal
views of autism, their perceived views of autism by others, their perceived selfdisclosed community support, and gender identity, with the self-reported
camouflaging behavior of those autistic adults. The study also examined some
relationships between self-reported autism camouflaging behavior, the selfdisclosed emotional impact of camouflaging on the person engaging in the
behavior, self-disclosed depression and anxiety symptoms, the self-reported
ability to be one’s authentic self, and one’s gender identity.
Hypotheses
It was hypothesized that participants who reported that mainstream society and
other people in their lives view autism negatively would be more likely to
camouflage their own autism, report mental health issues such as depression and
anxiety symptoms, and that they would be more likely to report a more negative
view of autism themselves.
Higher reported levels of autistic camouflaging were expected to be
associated with higher reported anxiety and depression symptoms. Feeling that
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autism is perceived negatively was expected to correlate positively with the
decision to mask one’s autism, and feelings of anxiety and/or depression.
It was additionally hypothesized that participants who reported lower
acceptance of their authentic self were expected to report higher anxiety and
higher depression symptoms.
Protective factors such as feeling community support by belonging to
communities with positive views of autism and involvement with the autistic
community were expected to correlate positively with autistic people viewing
autism in a positive light. It was hypothesized that autistic adults who report a lot
of community support and involvement with the autistic community would
camouflage less.
Cisgender autistic women were expected to report a greater frequency of
autism camouflaging behavior than autistic cisgender men. Autistic cisgender
women were expected to be more likely to report anxiety and depression
symptoms.
Method
Participants
Participants were adults diagnosed with Autism Spectrum Disorder, Asperger’s
Disorder, or self-diagnosed with one of those diagnoses recruited voluntarily
online through social media groups popular with the autistic community on
Facebook. To be included in this research study participants had to meet the study
participant criteria of self-disclosed formally diagnosed Autism Spectrum
Disorder or Asperger’s Disorder, or that they were self-diagnosed with one of
those diagnoses, and that they were age 18 or over. The study did not balance
participants by age, race, or national origin. Anyone who volunteered for the
study, met the study’s inclusion criteria, signed the informed consent form, and
who submitted all sections of the survey was included in the data. There were no
incentives offered for study participation.
Materials
This current research study utilized an online questionnaire in a Google Forms
format. The first material potential participants were shown was the Informed
Consent Form which was read and signed before study participation started. See
Appendix A for the Informed Consent Form. If the potential participant signed the
Informed Consent Form, then the participant had the opportunity to begin the
study’s survey questionnaire.
The first part of the survey involved questions about the participant’s
demographic information and current mental health diagnoses. See Appendix B
for the Demographics and Mental Health Profile questions. This part of the survey
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included questions about a participant’s age, gender identity, sexual orientation,
race and ethnicity, occupational status, current mental health diagnoses and
psychiatric medication use.
Following filling out that part of the survey, participants responded in
sentences to two short open-ended questions (see open ended questions listed at
the end of Appendix B). Then participants filled out the Social Views Survey to
assess their potential masking, camouflaging and hiding of their autism, and their
attitudes on how they themselves view autism, and how they think those around
them and mainstream society views autism, and their degree of community
support. See Appendix C for the Social Views Survey. The Social Views Survey
was crafted by the researcher as a 5-point Likert scale to specifically address core
issues in this study, such as the emotional impact of autism camouflaging and
attitudes about autism.
After the Social View Survey was completed, the participant completed
the third part of the research questions which involved psychometric assessments
of the participant’s recent anxiety and depression symptoms. Beck Anxiety
Inventory (Beck et al., 1988b) and the Beck Depression Inventory II (Beck et al.,
1996) were given to participants as the final surveys to be completed. Beck
Depression Inventory II is considered a widely utilized measure for assessing
clinical depression in both clinical and research practice, and it consists of selfreport questions to assess someone’s level of potential clinical depression (GarciaBatista et al., 2018). The Beck Anxiety Inventory involved a 21 item self-report of
anxiety symptoms to assess someone’s level of anxiety severity (Beck et al.,
1988b), and it has been researched and proven to be a valid measure of anxiety
(Beck et al., 1988a). See Appendix D for the Beck Anxiety Inventory (Beck et al.,
1988b), and Appendix E for the Beck Depression Inventory II (Beck et al., 1996).
Following study participation, each participant received a debriefing sheet
explaining the full purpose of the research study. See Appendix F for the study’s
debriefing material.
Procedure
Recruitment posts were put in various social media groups on Facebook popular
with autistic people which invited autistic adults to answer a questionnaire about
society’s views about autism, their own life experiences, and mental health. To
participate in the study participants had to confirm they met the study criteria of
being 18 years of age or over and that they were diagnosed with Autism Spectrum
Disorder, Asperger’s Disorder, or that they were self-diagnosed with one of those
diagnoses. Participants signed an informed consent form before accessing the
study questions and beginning to answer the questionnaire fully online. After
signing the Informed Consent Form, participants filled out the Demographics and
Mental Health Profile. See Appendix B for the Demographics and Mental Health
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Profile. Participants were asked about their current mental health diagnoses in the
Demographics and Mental Health Profile and personal demographic information.
Following filling out the Demographics and Mental Health Profile
information, participants filled out two open ended questions, and a questionnaire
with a 5-point Likert scale called the Social Views Survey developed by the
researcher about the participant’s personal thoughts about autism and how autism
is viewed by mainstream society and by other people, and self-reported autism
masking behaviors. Two open-ended questions explored participants’ self-reported
thoughts on if autism masking behaviors impacted their lives and their level of
involvement in the autistic community. Questions on the Social Views Survey
about mainstream society included questions about how autism is portrayed in the
media, participants’ schools, participants’ workplaces, and in the news.
Participants were also asked about their own possible autistic camouflaging and
attempts to hide their own autism. To read the Social Views Survey which was
utilized in this study to assess those participant views see Appendix C.
After filling out the Social Views Survey, participants were given two
psychometric tests to rate their anxiety and depression symptoms. Beck’s Anxiety
Inventory rated participants’ anxiety symptoms, and Beck’s Depression Inventory
II rated participants’ depression symptoms. Beck’s Anxiety Inventory and Beck’s
Depression Inventory II are in Appendix D and Appendix E. Beck’s Depression
Inventory II was the final set of questions given to participants in this study
because some of its questions involved emotionally triggering subjects like
suicide. Overall, the entire questionnaire took approximately twenty minutes to
complete.
After participating in the study, participants were given a debriefing
explanation sheet, and they were offered the researcher’s email and the
researcher’s supervising professor’s email to contact the researcher and the
supervising professor if further information was required. See Appendix F for the
debriefing sheet. After the data of over 250 participants was collected, it was
analyzed. Some participants were removed from the data pool for answering the
survey twice or not completing the survey. Additional survey considerations were
outlined in Appendix G.
Results
The survey had 253 responses. Excluding responses lacking consent, indicating a
lack of autism diagnosis, or that were not completed or duplicated, there was a
sample population of 248 responses. The sample population showed a large
number of cisgender women (n=174) and nonbinary (n=43) participants and had
less cisgender men (n=22). Sexual orientation was spread across heterosexual
(n=85), bisexual or pansexual (n=85), gay or queer (n=30), asexual (n=27), and
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questioning or unsure (n=15) responses. Participants were primarily in North
America (n=161) with smaller populations from Europe (n=67) and Oceania
(n=11). The participants primarily identified as white (n=219). The highest level
of education skewed towards more educated with most respondents reporting high
school (n=50), college (n=60), undergraduate university (n=65) or advanced
university degrees (n=66) as their highest levels of educational attainment. These
demographic results were also broken out between individuals who report a
formal or self-diagnosis. Comparison of the distributions between respondents
with a formal diagnosis and self-diagnosis of autism were not significantly
different for gender (χ2 (5, N=247)=7.33, p=0.197), sexual orientation (χ2 (5,
N=247)=5.63, p=0.344), age (χ2 (3, N=247)=4.62, p=0.202), region (χ2 (5,
N=247)=5.71, p=0.335), race or ethnicity (χ2 (5, N=247)=7.79, p=0.168),
education (χ2 (5, N=247)=3.326, p=0.664) or occupation (χ2 (6, N=247)=8.579,
p=0.199).
Participants reported Beck Depression Inventory (BDI) scores (M=18.9)
that were significantly above the general population average of 9.09 (
t(247)=15.04, p<0.001) (Whisman, et al., 2013). They also reported Beck Anxiety
Inventory (BAI) scores (M=24.1) that were also significantly above the general
population average of 13.1 (t(247)=13.74, p<0.001) (Foran, et al., 1995). The
results of respondents with a formal diagnosis compared to respondents with a
self-diagnosis of autism (Table 2) were not significantly different for BDI (χ2 (3,
N=247)=3.03, p=0.387) or BAI (χ2 (3, N=247)=4.37, p=0.224).
The results for the authentic self, community support, personal view of
autism and perceived view of autism by others were averages of 1 to 5 Likert
scales on several questions where higher scores represented positive responses
(more comfortable being authentic self, greater community support and more
positive view of autism). The results for the masking behavior and masking
emotional impact scales were also an average of 1 to 5 Likert scales on several
questions where higher score was negative (greater amount of masking behavior
and greater negative emotional impact from masking).
The participants indicated a tendency towards masking behavior
(M=3.82), and those participants who masked tended to report emotional distress
from this behavior (M=4.17). They were slightly less comfortable being their
authentic self (M=2.73) despite having a generally positive view of autism
(M=3.73). While the respondents felt that community support was generally
neutral (M=3.11), they believed the view of autism by others was generally
negative (M=2.17).
When the masking, community support, and view of autism scales were
calculated into tertiles and compared between respondents with a formal and selfdiagnosis of autism, there was no significant difference on masking emotional
impact (χ2 (2, N=247)=1.41, p=0.495), community support (χ2 (2, N=247)=1.11,
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p=0.573), personal view of autism (χ2 (2, N=247)=3.25, p=0.197) and perceived
view of autism (χ2 (2, N=247)=1.76, p=0.416). There was significant difference
between individuals with a formal and self-diagnosis when it comes to masking
behavior (χ2 (2, N=247)=11.33, p=0.003). Participants with a self-diagnosis of
autism reported masking more than participants with a formal diagnosis.
A 6X3X3 two-way ANOVA was calculated using the Beck Depression
Inventory (BDI) as the criterion with the terciles for masking behavior and
masking emotional impact along with gender as the independent variables. The
ANOVA did reveal a significant result F(30, 217)=2.38, p<0.001. There were
significant main effects for gender (F(5, 217)=4.27, p=0.001), and the tercile for
masking emotional impact (F(2, 217) = 4.19, p=0.016). The main effect for the
tercile for masking behavior was not significant (F(2, 217) = 2.73, p=0.067). The
only interaction effect that was significant was gender x tercile for masking
emotional impact (F(6, 217)=253.67, p=0.009). The adjusted R2 = 0.14 implies
that the independent variables explain approximately 14% of the variance in BDI.
Graphing the means for BDI graphically illustrates the relationships
identified in the ANOVA (Figure 1). With cisgender women participants, the trend
is most visible with increases in emotional impact from masking resulting in
higher BDI scores. However, once the other genders are examined, the
relationships between BDI and the independent variables is less clear. With nonbinary respondents, individuals with a middle tercile emotional impact from
masking behavior do have lower BDI results than individuals in the highest tercile
of emotional impact (Figure 2). However, respondents in the lowest tercile of
emotional impact are varied in their results relative to the other terciles, although
the low number of respondents may be impacting the results (e.g., n=9 for nonbinary participants in the lowest tercile for emotional impact from masking
behavior). Similarly, with cisgender men, the clear trends with cisgender women
were also not as conclusive, but again the cisgender male data suffers from a low
number of cisgender men participating in the survey (Figure 3).
The relation of the Authentic Self Scale on the BDI was also estimated
using linear regression. The regression was statistically significant F(1,
246)=66.59, p<0.001. The coefficient for the Authentic Self Scale was -7.55 and
is significant (t=-8.16, p<0.001). Graphing the results of this regression (Figure 4)
shows both this relationship and the low effect size (adjusted R2=0.21).
A 6X3X3 two-way ANOVA was calculated using the Beck Anxiety
Inventory (BAI) as the criterion with the terciles for masking behavior and
masking emotional impact along with gender as the independent variables. The
ANOVA did not reveal a significant result F(30, 217)=1.51, p=0.05. None of the
main effects or interaction effects were material. The adjusted R2 = 0.06 implies
that the independent variables explain approximately 6% of the variance in BAI.
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The relation of the Authentic Self Scale on the BAI was also estimated
using linear regression. The regression was statistically significant F(1,
246)=41.46, p<0.001. The coefficient for the Authentic Self Scale was -7.76 and
is significant (t=-6.44, p<0.001). Graphing the results of this regression (Figure 5)
shows both this relationship and the low effect size (adjusted R2=0.14).
A 6X3X3X3 two-way ANOVA was calculated using the Masking
Behavior Scale as a criterion with the with the terciles for personal view of
Autism, perceived view of Autism by others, and community support along with
gender as the independent variables. The ANOVA did reveal a significant result
F(66,181)=1.97, p<0.001. There was a significant main effect for gender
(F(5,181)=8.578, p<0.001). The main effects for the terciles for personal view of
Autism (F(2,181)=1.364, p=0.258), perceived view of Autism (F(2,181)=0.293,
p=0.747), and community support (F(2,181)=0.461, p=0.631) were not
significant. The interaction effects that were significant were personal view of
Autism x community support (F(4,181)= 2.52, p=0.043), perceived view of
Autism x gender (F(4,181)=3.98, p=0.004), community support x gender
(F(5,181)=2.627, p=0.025), personal view of Autism x community support x
gender (F(8,181)=2.27, p=0.049), and personal view of Autism x perceived view
of Autism x community support x gender (F(1,181)=9.261, p=0.003). The
adjusted R2 = 0.21 implies that the independent variables explain approximately
21% of the variance in masking behavior.
To disentangle the various interaction effects involving gender, a 3x3x3
two-way ANOVA was calculated using the Masking Behavior Scale as a criterion
with the terciles for personal view of Autism, perceived view of Autism, and
community support as the independent variables. Once gender is removed, the
ANOVA did not reveal a significant result F(26, 221)=0.978, p=0.500. In
addition, none of the main effects or interaction effects were significant.
The participant’s perceived view of autism by others was correlated with
their BDI. Respondents whose perceived view of autism by others was in the
highest tercile (most positive view of autism) reported a lower BDI (M=16.40)
than respondents in the second tercile (M=18.64) or lowest tercile (M=22.11).
These results were significant F(2,245)=7.319, p=0.001.
There was also a correlation between the perceived view of autism by
others with BAI. Respondents whose perceived view of autism by others was in
the highest tercile (most positive view of autism) reported a lower BAI (M=20.74)
than respondents in the second tercile (M=24.71) or lowest tercile (M=27.39).
These results were significant F(2,245)=6.427, p=0.002.
The relationship between the perceived view of autism was not
significantly related to either the respondent’s personal view of autism (χ2 (4,
N=248)=1.371, p=0.849), or their masking behavior (χ2 (4, N=248)=7.579,
p=0.108).
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When there was a high level of community support reported it was
significantly correlated with a higher personal view of autism (χ2 (4,
N=248)=31.302, p<0.001). For participants with the highest tercile of community
support (n=119), 51% of these respondents (n=61) reported the highest tercile of
personal view of autism. In comparison, only 24% of individuals in the middle
tercile of community support and 16% of individuals in the lowest tercile of
community support reported the highest tercile of personal view of autism (Figure
6).
Masking behavior is significantly correlated with gender (χ2 (10,
N=248)=20.017, p=0.029). Cisgender women (n=175) and nonbinary participants
(n=43) reported a greater frequency of the highest tercile of masking behavior
(n=66 for female respondents and n=15 for nonbinary respondents) in comparison
to the lowest tercile of masking behavior (n=43 for cisgender women and n=12
for non-binary). In contrast, cisgender men (n=22) were less likely to report the
highest tercile of masking behavior (n=4) in comparison to lowest tercile of
masking behavior (n=13).
Discussion
This research project expanded on the work of Mitchell et al. (2021) which argued
that the mental health of autistic people was negatively impacted by living in a
neurotypical dominated society that misperceives autism and stigmatizes autistic
people. It also through the minority stress model considered if feeling autism was
stigmatize more intensely impacted people’s camouflaging behavior and mental
health. Participants who had a perception that other people viewed autism
negatively were more likely to report higher depression and anxiety scores. This
finding is in line with the minority stress model and echoes the Mitchell et al.
(2021) assertions that living in communities which stigmatized autism may be
impacting the mental health of autistic people and that autistic people are
impacted by how society perceives them. Also, in agreement with Mitchell et al.
(2021), this new study found that being part of a more supportive community
which viewed autism more positively was associated with more positive views of
autism in autistic participants, and those participants with positive views of autism
themselves were less likely to report depression and anxiety symptoms.
Gender and the emotional impact of masking were found to be correlated
with depression levels, but actual reported masking behavior was not correlated
with depression or anxiety. The emotional impact of masking being associated
with depression rather than masking behavior itself brings up the possibility that
depression might not be associated with the actual behavior in some people,
because the emotional impact of masking is mediated by how an individual
autistic person emotionally feels about the behavior. Not all participants reported
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feeling badly about their masking behavior or reported feeling emotionally
impacted by it. A minority of respondents in the open-ended questions even
disclosed perceived benefits of masking and that they were proud of their masking
skills. Thus, it was not the autism masking behavior which was found to be
associated with depression but how the individual engaging in the masking
behavior felt about it.
Researchers in autism camouflaging tend to focus on autism masking
behavior and mental health (Hull et al., 2021). What this new research study
shows is that there may also be something else driving the impact of autism
camouflaging on the person engaging in it that is not specific to the behavior itself
but how the person perceives it. Generally, masking behavior was positively
correlated with masking emotional impact (most people who mask their autism
more tended to report being negatively impacted by this behavior). However, this
correlation is not 100%. This study observed some individuals who reported
masking very frequently, but they were emotionally comfortable with this
behavior, as well as individuals who reported masking less frequently but that the
behavior significantly bothered them. When both behavior and emotional impact
are examined for association with depression, it was the emotional impact and not
the behavior that was found to be statistically significant.
Also, participants depression scores differed between cisgender and
nonbinary autistic individuals. Specifically, the research finding that nonbinary
participants reported more depression than cisgender males is in line with
nonbinary people in the general population reporting more depression than males
(Budge et al., 2013). However, cisgender women were not found to be more
statistically significant in their depression scores than cisgender men, despite
scoring on average higher on the BDI. Females having higher average BDI scores
is reflective of women reporting more depression symptoms in the general
population (Altemus et al., 2014).
Cisgender women and nonbinary participants also reported more masking
behavior than cisgender men. The finding that cisgender women mask at a
frequency greater than cisgender men is consistent with other research showing
autistic females tend to mask at a greater rate than autistic males (Bernardin,
Mason et al., 2021; Hull, Lai et al., 2019; Jedrejewska et al., 2021; Lai et al.,
2017; Lai et al., 2019; McQuaid, 2021; Schuck et al., 2019; Wood-Downie et al.,
2021). However, it contradicted the results of Hull et al. (2021) which did not
show an association between reported camouflaging behavior and gender. Hull et
al. (2021) only had 22 nonbinary participants and thus had a lower number of
nonbinary participants than in this present study. Benefitting from a larger sample
of nonbinary participants this current research project was in a better position to
explore self-reported emotional impact of camouflaging behavior in nonbinary
gender participants than studies with lower representations of this cohort.
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As in some previous research (Cage et al., 2018 Lai et al., 2017; Schuck et
al., 2019), no correlation was found between camouflaging behavior and
participant anxiety. Lai et al. (2017) reasoned that autistic adults may have been
camouflaging their autism for so long that they habituated to camouflaging, and
thus the behavior no longer provoked anxiety for them. When someone becomes
highly skilled and used to doing something a lot, it may no longer make them
nervous doing the activity. A minority of respondents in the open-ended questions
reported their masking behaviors did not bother them, and some participants even
reported they felt autism camouflaging benefited them in specific situations like
the workplace. However, in the open-ended questions many participants reported
exhaustion from masking and feeling burned out by the task demands of it. Thus,
even though autism masking did not appear to be correlated with participant
anxiety, it unfortunately was still taking an emotional toll on many participants’
energy levels.
However, this present study failed to find an association between autism
camouflaging behavior and anxiety levels on the Beck Anxiety Inventory (BAI)
or depression in the Beck Depression Inventory II (BDI II). This finding differed
from previous research (Bernardin, Lewis et al., 2021; Cage et al., 2018; Hull et
al., 2019; Lai et al., 2017; Cassidy et al., 2020) which found that camouflaging
more was correlated with higher depression symptoms. Yet, there was the
potential confound in this present study that many participants were already on
psychiatric medications which could boost their mood and potentially helped to
alleviate some depression and anxiety symptoms. Participant psychiatric
medications may have downplayed the possible relationships between autism
camouflaging behavior and depression and anxiety. 34% of the study’s population
reported currently taking medications for depression and anxiety. Also, both the
mean BDI and mean BAI scores for participants were above means for those
inventories in the general population cited in Whisman et al. (2013) and Creamer
et al. (1995), revealing this present study’s participants are significantly more
depressed and anxious than average members of the general populace. 76% of the
study’s participants reported they were diagnosed with an anxiety disorder and
70% reported they were diagnosed with a depression disorder. This finding is not
surprising because autistic people have higher rates of comorbidity for psychiatric
diagnoses such as anxiety and depression than the general population (Lai, et al.,
2017; Hull et al., 2021).
Another interesting feature of the study’s population was a high reported
degree of nonbinary participants. 17% of the study expressed nonbinary gender
identity which is in line with the work of Warrier et al. (2020) which found
elevated autism rates in their gender diversity study. Warrier et al. (2020) found
individuals who do not identify with their birth assigned sex are three to six times
more likely to be autistic. Their results were the result of an analysis of five
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unrelated databases which included information about mental health, autism, and
gender of 641,860 people. Also, 40% of current study participants disclosed being
heterosexual, and 46% reported their sexual orientation was pansexual, bisexual,
gay or queer. These results agreed with other research showing autistic people are
more likely to be members of sexual and gender minorities than the general
population who are not autistic (Warrier et al., 2020; Weir et al., 2021). Autistic
people may mask other identities and aspects of their lives beyond autism, and
these intersectionality issues should be explored in future research.
Many participants disclosed they did not feel autism masking was a choice
and that their jobs and relationships had a masking expectation. Over 40% of
participants reported they were currently employed by companies. Some of these
companies may have behavioral expectations of employees which participants
feel require camouflaging of their autistic traits. Some respondents reported fear
that disclosing their autism at work or behaving in an openly autistic fashion
could cost them their jobs. Some participants reported a sense of loneliness
because few people in their lives knew about their autism, and they did not feel
safe disclosing their diagnosis to others. A few participants reported they had tried
to unmask and lost jobs and relationships.
In the open-ended question exploring the impact of masking on one’s life,
a lot of participants disclosed histories of trauma which they felt encouraged them
to mask. Many participants simultaneously disclosed social trauma histories
related to being shamed and teased about their autistic traits. Autism masking
behavior may be a trauma response. Many participants framed masking as a
trauma-based response, meaning they felt their need to mask their autism arose
from past social trauma. They reported seeing masking their autism as an adaptive
behavioral attempt to avoid social rejection, bullying, punishment, violence, and
other negative consequences, which they felt their autistic traits elicited
previously in their personal histories when they were unmasked. Several
participants shared narratives of times they did not mask, in which they felt they
were treated with non-acceptance, aggression, and other negative consequences
such as bullying, and losing jobs and relationships as a result of revealing autistic
traits. Some participants also reported their attempt to camouflage resulted in
difficulty maintaining appropriate boundaries with others and a tendency to
comply to the behavioral demands of other people. A few participants reported
sexual assaults which they felt were correlated with a desire to appear
neurotypical and masking placing them in vulnerable situations. Thus, masking
may both arise from social trauma and also potentially cause further trauma for
some autistic people. Many participants shared narratives of exhaustion and burn
out from masking. Some participants reported they have been masking for so long
they have lost sight of their own personal identity.
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Participants who reported lower acceptance of their authentic self-reported
higher depression and higher anxiety symptoms. Respondents who reported
having relationships with other people who had positive views of autism had more
positive views of autism themselves. Perceiving living in a community with
positive views of autism was associated with participants who had internalized
more positive views of autism. As this study was done on autistic adults, it is also
possible that autistic adults with more positive views of autism themselves
actively seek out relationships and communities with a more positive view of
autism. For example, a substantial number of participants who reported a very
positive personal view of autism also disclosed leadership, teaching, and
advocacy roles in the autistic community, and a high degree of autistic community
involvement.
A small minority of respondents shared that they felt masking their autism
had some benefits in their lives. Some participants shared masking gave them
access to neurotypical privilege, greater employment and academic opportunities.
These participants felt successful masking had aided their educational
opportunities and careers. Yet, even for some of these respondents who reported
seeing some benefits from camouflaging their autism, most of these individuals
reported masking came at a cost to their sense of authenticity.
Limitations
This study had many possible research limitations. All the data was self-reported
anonymously online so there were no objective observable behaviors or
documentation that were assessed other than what was self-reported. Given all
the data was self-disclosed it may not be accurate information that participants
self-disclosed, and the information may not be externally valid. Participants may
not actually be autistic. Another possible research confound was the Social Views
Survey had never been utilized before, and therefore the external validity of this
assessment instrument was unknown. Also, during the COVID-19 pandemic
individuals in the general population reported increased levels of depression and
anxiety (Hawes, et al., 2021). Levels of these emotions reported by research
participants in this present study may have been influenced by zeitgeist factors
within the COVID-19 pandemic period when this data was gathered in early
2021, a historical period in which some regions were still experiencing pandemic
related social distancing, quarantines, and the COVID-19 vaccine was not yet
widely available. Depression and anxiety are also common in autistic people (Lai
& Baron-Cohen, 2015). Autistic individuals have higher reported levels of
comorbid psychiatric disorders than members of the general population without a
diagnosis of autism (Lai & Baron-Cohen, 2015); thus a possible research
confound is autistic participants may already have higher baseline levels of
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anxiety and depression symptoms from having these comorbid psychiatric
conditions, and these comorbid mental health issues may be unrelated to autistic
camouflaging behaviors, external views about autism, or their personal views
about autism.
Another research confound was since participants were recruited through
social media, they may have not been representative of the broader heterogeneous
autistic community. The study population was largely comprised of cisgender
women with much fewer cisgender men volunteering to be research participants.
Autistic discussion Facebook groups in which participants were recruited may be
more popular with autistic cisgender women than autistic cisgender men. Autistic
cisgender men may also be less likely to volunteer for online studies recruited
through Facebook. Participants were being recruited in Facebook social media
groups which are popular with some segments of the autistic community. These
groups are formed to discuss autism community discussion topics so the
participants studied may have stronger autistic community affiliations than the
general autistic population. In open-ended questions a significant number of
participants reported a very high degree of involvement in the autistic community
including in leadership, teaching, and advocacy roles. Participants may also have
better social skills from hours of participation on social media than autistic people
not involved in social contact in online social media groups. There was also the
confound of each participant’s degree of general media exposure since some
questions involved perceptions of autism in the media. Not all research
participants may be active consumers of the varieties of media sources asked
about in the study. There was also a possible socioeconomic confound in who
participated in this study since some access to a computer or a smart phone and
the internet was needed to participate in social media online, and this study
recruited from Facebook social media groups. There was also a literacy confound
and language confound to this research project since questions were written in
English and study participation was impacted by participants' abilities to read and
respond to text written in English. Members of the autistic community who did
not have computer access, smart phone or internet access, who were not on online
social media, and who were not literate in English may have had a harder time
participating which made the research population of this study’s participants not
representative of the heterogeneity of the diverse autistic community. Research
participants were likely more highly educated than the average degree of
educational attainment in the autistic community. 27% of participants reported
advanced university degrees such as master’s degrees, PhDs, medical school and
law school degrees. The majority of study participants reported having an
undergraduate university degree or higher level of educational attainment.
Research participants were also not representative of the autistic community as a
whole since the overwhelming majority of respondents were white (89%) and the

Published by Pepperdine Digital Commons, 2022

15

Global Tides, Vol. 16 [2022], Art. 10

autistic community is a racially diverse community. White people in many
countries are more socioeconomically advantaged than some other races and thus
the study being online and potentially being biased by computer access likely
impacted who participated. It was difficult to eliminate many of these confounds
because of reliance on online social media to find participants, study
questionnaires being filled out online and test questions for this study requiring
English literacy abilities to complete.
An interesting research consideration is the meaning behind the population
demographic differences in this sample versus typically reported autism
demographics in traditional autism research. The method by which this sample
was obtained (social media) is perhaps predisposed to females and autistic
individuals with greater education and higher socioeconomic status. However, an
alternative interpretation is that given the number of self-diagnosed respondents,
maybe prior considerations on autistic population demographics were missing or
underestimating key demographic cohorts that either did not get formally
diagnosed due to systemic barriers in receiving a diagnosis, gender biases in
autism diagnosis, or who had been masking their autism due to perceived public
stigmas and societal biases, and many of these participants typically might not
disclose their self-diagnosis or diagnosed autism and volunteer for research
studies. Seeking participants through online social media groups may provide a
wider representation of certain cohorts of the autistic population which are
typically understudied in autism research which focuses on clinical populations
affiliated with clinical and academic research centers.
Implications
The exploration of how the emotional impact of masking, views of autism and
mental health are all potentially correlated is important because these topics have
direct clinical implications and applications in therapy work with autistic clients.
Since feeling a negative emotional impact of masking autism is related to feelings
of depression, then through therapy it may be possible to support autistic clients in
a journey towards greater mental health wellness and interpersonal authenticity by
encouraging publicly coming out of the closet about their autism and being proud
of their true authentic selves as autistic people. Also, forms of therapy that
encourage camouflaging of autistic traits may fall out of public favor as more
people reflect upon how important it is for the mental health of autistic people to
be open about their autism and frame autism as a positive aspect of
neurodiversity. This research also has implications for autistic community
involvement and mental health. Being part of a community where you can be your
authentic self and feel accepted likely benefits the mental health of autistic
people. In the current study participants who reported higher community support
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had lower rates of anxiety and depression showing a correlation between being
part of a supportive community and mental health. The findings of this research
are useful academically, clinically, for mental health professionals, for autistic
individuals and their families, and for the autistic community.
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Table 1
Sociodemographic Characteristics of Participants
Characteristic
Gender
Female
Male
Nonbinary gender
Transgender Male
Other
Prefer to not disclose
Sexual Orientation
Heterosexual
Bisexual or Pansexual
Gay or Queer
Asexual
Questioning or Unsure
Prefer not to disclose
Age
18 to 29
30 to 49
50 to 69
70 and up
Region
North America
Europe (including UK)
Oceania (Australia or New Zealand)
South America
Africa
Asia
Race & Ethnicity
White
Multiracial or biracial
Hispanic or Latinx (but not Black)
Asian or Pacific Islander
Black (incl. Black Hispanic or
Latinx)
Race or ethnicity not specified
Education
No formal education
Middle school
High School
College or trade school
Undergraduate
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Formal diagnosis
n
%

Self-diagnosis
n
%

Full sample
n
%

91
17
23
1
2
2

66.9
12.5
16.9
0.7
1.5
1.5

83
5
20
2
1
0

74.8
4.5
18.0
1.8
0.9
0.0

174
22
43
3
3
2

70.4
8.9
17.4
1.2
1.2
0.8

43
43
18
19
9
4

31.6
31.6
13.2
14.0
6.6
2.9

42
42
12
8
6
1

37.8
37.8
10.8
7.2
5.4
0.9

85
85
30
27
15
5

34.4
34.4
12.1
10.9
6.1
2.0

47
73
15
1

34.6
53.7
11.0
0.7

26
71
14
0

23.4
64.0
12.6
0.0

73
144
29
1

29.6
58.3
11.7
0.4

82
40
8
3
2
1

60.3
29.4
5.9
2.2
1.5
0.7

79
27
3
0
1
1

71.2
24.3
2.7
0.0
0.9
0.9

161
67
11
3
3
2

65.2
27.1
4.5
1.2
1.2
0.8

119
9
4
1
0

87.5
6.6
2.9
0.7
0.0

100
4
2
3
2

90.1
3.6
1.8
2.7
1.8

219
13
6
4
2

88.7
5.3
2.4
1.6
0.8

3

2.2

0

0.0

3

1.2

1
4
29
30
34

0.7
2.9
21.3
22.1
25.0

0
1
21
30
31

0.0
0.9
18.9
27.0
27.9

1
5
50
60
65

0.4
2.0
20.2
24.3
26.3
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Advanced university
Occupation
Employed by company
Self-employed
Not working and not looking
Not working but looking
Stay at home caregiver
Retired
Student

38

27.9

28

25.2

66

26.7

64
14
19
11
8
3
17

47.1
10.3
14.0
8.1
5.9
2.2
12.5

53
14
8
5
15
1
15

47.7
12.6
7.2
4.5
13.5
0.9
13.5

117
28
27
16
23
4
32

47.4
11.3
10.9
6.5
9.3
1.6
13.0

Note. One respondent did not indicate whether their autism diagnosis was formally or selfdiagnosed. Their results are excluded from the table above.
Table 2
Distribution of Beck Depression and Anxiety Inventory Across Participants
Characteristic
Beck Depression Inventory
Minimal (BDI = 0 to 13)
Mild (BDI = 14 to 19)
Moderate (BDI = 20 to 28)
Severe (BDI = 29 to 63)
Beck Anxiety Inventory
Minimal (BAI = 0 to 7)
Mild (BAI = 8 to 15)
Moderate (BAI = 16 to 25)
Severe (BAI = 26 to 63)

Formal diagnosis
n
%

Self-diagnosis
n
%

Full sample
n
%

47
32
35
22

34.6
23.5
25.7
16.2

28
34
29
20

25.2
30.6
26.1
18.0

75
66
64
42

30.4
26.7
25.9
17.0

9
22
46
59

6.6
16.2
33.8
43.4

7
30
32
42

6.3
27.0
28.8
37.8

16
52
78
101

6.5
21.1
31.6
40.9

Note. One respondent did not indicate whether their autism diagnosis was formally or selfdiagnosed. Their results are excluded from the table above.
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Table 3
Masking, Community Support, and Perceptions of Autism Scales
Scale
Authentic Self
Masking Behavior
Masking Emotional Impact
Community Support
Personal View of Autism
Perceived View of Autism by Others

N
248
248
248
248
248
248

M
2.73
3.82
4.17
3.11
3.73
2.17

SD
0.61
0.58
0.69
0.67
0.76
0.47

Table 4
Masking, Community Support, and Perceptions of Autism Tertiles
Characteristic

Formal diagnosis
n
%

Masking Behavior Scale
Lower tertile
Middle tertile
Upper tertile
Masking Emotional Impact Scale
Lower tertile
Middle tertile
Upper tertile
Community Support Scale
Lower tertile
Middle tertile
Upper tertile
Personal View of Autism Scale
Lower tertile
Middle tertile
Upper tertile
Perceived View of Autism by Others Scale
Lower tertile
Middle tertile
Upper tertile

Self-diagnosis
n
%

Full sample
n
%

49
49
38

36.0
36.0
27.9

21
40
50

18.9
36.0
45.0

70
89
88

28.3
36.0
35.6

32
49
55

23.5
36.0
40.4

32
33
46

28.8
29.7
41.4

64
82
101

25.9
33.2
40.9

41
44
51

30.1
32.4
37.5

39
37
35

35.1
33.3
31.5

80
81
86

32.4
32.8
34.8

43
27
66

31.6
19.9
48.5

27
32
52

24.3
28.8
46.8

70
59
118

28.3
23.9
47.8

42
92
2

30.9
67.6
1.5

37
74
0

33.3
66.7
0.0

79
75
94

31.85
30.25
37.9

Note. One respondent did not indicate whether their autism diagnosis was formally or selfdiagnosed. Their results are excluded from the table above.
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Table 5
6x3x3 Two-Way ANOVA results using BDI as the criterion
Type III Sum
Source

of Squares

Mean
df

Corrected Model
6178.619a
Intercept
16855.775
Masking Behavior Tertile
472.586
Masking Emotional Impact Tertile
724.543
Gender
1847.168
Masking Behavior Tertile * Masking
30.711
Emotional Impact Tertile
Masking Behavior Tertile * Gender
242.928
Masking Emotional Impact Tertile * Gender
1522.025
Masking Behavior Tertile * Masking
454.073
Emotional Impact Tertile * Gender
Error
18771.861
Total
113531.000
Corrected Total
24950.480
a. R Squared = .248 (Adjusted R Squared = .144)

Square

F

Sig.

30
205.954
2.381 .000
1 16855.775 194.850 .000
2
236.293
2.732 .067
2
362.272
4.188 .016
5
369.434
4.271 .001
4
7.678
.089 .986
4
6
5

60.732
253.671
90.815

217
248
247

86.506

.702 .591
2.932 .009
1.050 .389

Table 6
Regression of Authentic Self Scale on BDI
Effect

Estimate

Intercept
39.53
Authentic Self Scale
-7.55
R Squared = .213 (Adjusted R Squared = .210)
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SE
2.59
0.93

95% Confidence Interval
LL
UL
34.42
44.63
-9.37
-5.73

p
0.000
0.000
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Table 7
6x3x3 Two-Way ANOVA results using BAI as the criterion
Type III Sum
Source

of Squares

Mean
df

Corrected Model
6737.017a
Intercept
19589.924
Masking Behavior Tertile
786.229
Masking Emotional Impact Tertile
302.517
Gender
142.215
Masking Behavior Tertile * Masking
536.856
Emotional Impact Tertile
Masking Behavior Tertile * Gender
1125.534
Masking Emotional Impact Tertile * Gender
796.669
Masking Behavior Tertile * Masking
907.081
Emotional Impact Tertile * Gender
Error
32217.076
Total
182523.000
Corrected Total
38954.093
a. R Squared = .173 (Adjusted R Squared = .059)

Square

F

Sig.

30
224.567
1.513 .050
1 19589.924 131.949 .000
2
393.115
2.648 .073
2
151.259
1.019 .363
5
28.443
.192 .966
4
134.214
.904 .462
4
6
5

281.384
132.778
181.416

217
248
247

148.466

1.895 .112
.894 .500
1.222 .300

Table 8
Regression of Authentic Self Scale on BAI
Effect

Estimate

Intercept
45.27
Authentic Self Scale
-7.76
R Squared = .144 (Adjusted R Squared = .141)

SE
3.38
1.21

95% Confidence Interval
LL
UL
38.62
51.92
-10.13
-5.39

p
0.000
0.000

Table 9
Distribution of Masking Behavior by Gender
Characteristic
Masking Behavior Scale
Low tercile
Middle tercile
High tercile
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Female
N

%

43
66
66

24.6
37.7
37.7

Nonbinary
N
12
16
15

Male
%

N

%

27.9
37.2
34.9

13
5
4

59.1
22.7
18.2
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Figure 1
BDI Score for Females by Masking Behavior and Masking Emotional Impact Terciles

Figure 2
BDI Score for Nonbinary Gender Identity by Masking Behavior and Masking Emotional Impact
Terciles
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Figure 3
BDI Score for Males by Masking Behavior and Masking Emotional Impact Terciles

Figure 4
Graph of Authentic Self Scale and BDI
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Figure 5
Graph of Authentic Self Scale and BAI

Figure 6
Distribution of Personal View of Autism by Community Support
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Appendix A
Location of Study Materials
The study’s materials are in a survey on the Google Forms platform. All materials
are written as they will be utilized by this study’s participants. All the materials
can be viewed at:
https://docs.google.com/forms/d/e/1FAIpQLSfxyxCl1Utmed6q8gKFAysI7yT1DS
qnToSg56TeM5EszmIkMw/viewform
Views of Autism and Masking Study-Informed Consent Form
You are formally invited to participate in a psychology research project of an
undergraduate Pepperdine University student involving questionnaires about your
personal thoughts and how you perceive other people view autism. The research
study will also be exploring self-reported autism masking behaviors and contain
questions about your personal mental health.
The main issues this study is about: The main issues explored in this study are
people’s views about autism, how autism is portrayed in mainstream society,
autism masking behavior, and mental health.
What you as a participant will be doing in the study: You will be answering
survey questions that take approximately half an hour in total to complete.
Surveys will be about your mental health, your personal thoughts about autism,
your autism masking behaviors, your connection to the autistic community, and
you view about how mainstream society views autism and how other people view
autism.
Risks: Sensitive topics such as mental health and autistic masking will be asked
about. These topics can be potentially triggering for some people. The types of
survey questions asked could potentially emotionally upset you if you participate.
Benefits: Results from this research could expand knowledge on how autistic
people view autism, mainstream society’s views of autism, and autistic masking.
Participation in this research could help you reflect upon your own attitudes and
personal views about these issues.
Voluntary Participation: Participation in this research study is completely
voluntary. You can decide to not participate in this study either before doing the
study or at any point during the study without any consequences to you. You do
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not have to answer any question you do not want to answer. Study participation
does not impact your legal rights.
Participation is Confidential: All raw data from this study will be kept private.
Any research information that might be made publicly available about this study
will not include participants names, any identifying information about an
individual participant, or individual participant responses.
For answers to additional questions and to be emailed a summary of results:
Please contact the researcher … at … if you have any additional questions about
this research study or/and if you would like a summary of the research findings.
Also, if you have any questions for the researcher’s supervising professor…, she
is reachable at…or…
Formal Statement of Consent for Research Participation: I have personally
read all of the consent information and I have received answers to any additional
questions I have about study participation. I formally give my consent to take part
in this autism research project. Please click yes in this circle to electronically give
your consent.
Yes, I agree to participate in the above study.
No, I do not agree to participate in this study.
Date
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Appendix B: Demographics and Mental Health Profile
Do you have a formal diagnosis of Autism Spectrum Disorder or Asperger’s
Disorder? (The current DSM 5 uses the term “disorder” which is why it is used in
this survey. Apologies for the ableist language of how these neurological
differences are described.)
1. Yes
2. No
If you answered no to the above question, have you self-diagnosed yourself as
having Autism Spectrum Disorder or Asperger’s Disorder ?
1. Yes
2. No
This research project is exclusively for those people diagnosed with Autism
Spectrum Disorder or Asperger’s Disorder, or who have self-diagnosed
themselves with either of those diagnoses. If you do not meet that criteria, please
discontinue this study immediately. Thank you for your participation and
understanding that this study is only for people diagnosed with Autism Spectrum
Disorder or Asperger’s Disorder, or who have self-diagnosed themselves with
either of those diagnoses.
Other than being diagnosed with Autism Spectrum Disorder, Asperger’s Disorder,
or your self-diagnosis of Autism Spectrum Disorder or Asperger’s Disorder, have
you been diagnosed with any other psychiatric labels or diagnoses?
1. Yes
2. No
If yes, which of the following categories best describes your additional diagnoses.
Please include all your diagnoses’ categories. (The current DSM 5 uses the term
“disorder” which is why it is used in this survey. Apologies for the ableist
language of how these neurological differences are described.)
1. Anxiety Disorders
2. Trauma and Stressor Related Disorders
3. Depression or Depressive Disorders
4. Bipolar Disorders
5. Personality Disorder
6. Schizophrenia Spectrum and Other Psychotic Disorders
7. Eating Disorder
8. Substance Abuse Disorder
9. Attention Deficit Hyperactivity Disorder
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10. Neurodevelopment Disorders
11. Other type of psychiatric diagnosis
Do you take psychiatric medication for any of your mental health issues?
1.Yes
2.No
If yes, do you take medications for depression or anxiety symptoms?
1.Yes
2.No
What is your age range?
1. 18 to 29
2. 30 to 49
3. 50 to 69
4. 70 and up
What is your gender?
1. Female
2. Male
3. Transgender female
4. Transgender male
5. Nonbinary gender identity
6. Other
7. Prefer to not disclose
What sexual orientation best describes you?
1. Asexual
2. Bisexual
3. Gay or queer
4. Heterosexual
5. Questioning or unsure
6. Prefer to not disclose
What region do you live in?
1. North America (including Mexico)
2. Central America
3. South America
4. United Kingdom or Europe
5. Middle East
6. Asia
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7. Africa
8. Oceania (Australia and New Zealand)
Which of the following best describes your race or ethnicity?
1. Multiracial or biracial
2. Asian or Pacific Islander
3. Black (including Black Hispanic and Black Latinx)
4. Hispanic or Latinx (but not Black)
5. White or Caucasian
6. Race or ethnicity not listed
Which of the following best describes your highest level of educational
attainment at this point?
1. No formal education
2. Elementary school graduate
3. Middle school graduate
4. High school graduate (High school diploma or equivalent e.g. GED)
5. Undergraduate university degree
6. Advanced university degree graduate
What best describes your current main occupation?
1. Employed by company
2. Self-employed
3. Not working and not looking for work
4. Not working for pay and looking for paid work
5. Stay at home caregiver
6. Retired
7. Student
Open Ended Questions
Please answer these questions with written sentences.
1. Has hiding your autism from others impacted your life, and if so, how?
2. Describe your level of involvement in the autism community.
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Appendix C: Social Views Survey
Social Views Survey SVS
Please select which number represents and ranks your feelings best about each individual
sentence using the 1-to-5 point scale provided. There are no wrong or right answers. Please be
honest and open about your true feelings.
Strongly
Disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
Agree

1

I feel I fit into my school and/or work
community as my authentic self

1

2

3

4

5

2

I never mask, hide, or camouflage
my autism in front of others

1

2

3

4

5

3

I view autism as positive

1

2

3

4

5

4

I pretend to be neurotypical in some
social situations

1

2

3

4

5

5

I have contact with the autistic
community and feel connected with
the autistic community

1

2

3

4

5

6

Some autistic characters in
television and movies show a
positive view of autism

1

2

3

4

5

7

Masking, camouflaging, or hiding my
autism decreases my anxiety

1

2

3

4

5

8

There are a lot of things I like about
being autistic

1

2

3

4

5

9

I feel like I have to mask,
camouflage or hide my autism in
certain environments to be socially
accepted

1

2

3

4

5

10

I feel many people in my life view
autism positively

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Some autistic characters in
13 television and movies show a
positive view of autism

1

2

3

4

5

14 I have some friends

1

2

3

4

5

11 I view autism as negative
12

I sometimes mask, camouflage or
hide my autism in social situations
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Disagree

Neither
agree
nor
disagree

Agree

Strongly
Agree

1

2

3

4

5

I feel accepted as my authentic self
by my family

1

2

3

4

5

17

I feel mainstream society views
autism negatively

1

2

3

4

5

18

Masking, hiding, or camouflaging my
autism increases my anxiety

1

2

3

4

5

19

I feel I fit into mainstream society as
my authentic self

1

2

3

4

5

20

I feel understood as my authentic
self by some neurotypical people

1

2

3

4

5

21

There are a lot of things I dislike
about being autistic

1

2

3

4

5

Masking, hiding, or camouflaging my
22 autism is easy and takes very little
effort

1

2

3

4

5

Strongly
Disagree

I feel like some of my teachers at
15 school and/or bosses at work
understand autism in a positive way
16

23

I feel understood as my authentic
self by some autistic people

1

2

3

4

5

24

I feel many people in my life view
autism negatively

1

2

3

4

5

I sometimes mask, camouflage or
25 hide my autism when in the
mainstream community

1

2

3

4

5

Some autistic characters in
26 television and movies show a
negative view of autism

1

2

3

4

5

I feel a sense of acceptance as my
27 authentic in the mainstream
community

1

2

3

4

5

I sometimes mask, camouflage or
28 hide my autism at my school and/or
my workplace

1

2

3

4

5

I purposefully imitate the facial
29 expressions, body language,
communication styles, and/or

1

2

3

4

5
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Strongly
Disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
Agree

behavior of neurotypical people to
try to appear less autistic
30

I feel I have to hide my autism in
order for people to like me

1

2

3

4

5

31

I feel mainstream society views
autism positively

1

2

3

4

5

I sometimes mask, camouflage or
32 hide my autism around neurotypical
people

1

2

3

4

5

33

I feel accepted as my authentic self
by some of my neurotypical friends

1

2

3

4

5

34

I feel the news media presents
autism in a negative way

1

2

3

4

5

I have some autistic mentors and
35 autistic role models I have personal
contact with in my life

1

2

3

4

5

36

I feel like some of my neurotypical
friends know the authentic me

1

2

3

4

5

37

Masking, hiding, or camouflaging my
autism is stressful to me

1

2

3

4

5

I am free to be 100% my authentic
38 self with all the other people in my
life

1

2

3

4

5

I would never mask, camouflage, or
39 hide my autism to be socially
accepted

1

2

3

4

5

1

2

3

4

5

I engage in compensatory behavior
to hide my autism such as being
41
more social than I naturally want to
be

1

2

3

4

5

I feel that the news media presents
autism in a positive way

1

2

3

4

5

40

42

After masking, camouflaging, or
hiding my autism I feel exhausted
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Explanation of Social View Survey
(This explanation will not be seen by participants)
Several scales are created by summing the results on several questions together.
Authentic Self Scale is based on the average of the following questions:
● I feel I fit into my school and/or work community as my authentic self
● I feel accepted as my authentic self by my family
● I feel I fit into mainstream society as my authentic self
● I feel understood as my authentic self by some neurotypical people
● I feel understood as my authentic self by some autistic people
● I feel a sense of acceptance as my authentic in the mainstream community
● I feel accepted as my authentic self by some of my neurotypical friends
● I feel like some of my neurotypical friends know the authentic me
● I am free to be 100% my authentic self with all the other people in my life
The Authentic Self Scale ranges from 1 to 5 with a higher number indicating a
greater acceptance of the individual’s authentic self. Unanswered questions will
be excluded from and not affect the average.
Masking Behavior Scale is based on the average of the following questions:
● I never mask, hide, or camouflage my autism in front of others (inverted)
● I feel like I have to mask, camouflage or hide my autism in certain
environments to be socially accepted
● I sometimes mask, camouflage or hide my autism in social situations
● Masking, hiding, or camouflaging my autism is easy and takes very little
effort
● I sometimes mask, camouflage or hide my autism when in the mainstream
community
● I sometimes mask, camouflage or hide my autism at my school and/or my
workplace
● I feel I have to hide my autism in order for people to like me
● I sometimes mask, camouflage or hide my autism around neurotypical people
● I would never mask, camouflage, or hide my autism to be socially accepted
(inverted)
● I engage in compensatory behavior to hide my autism such as being more
social than I naturally want to be
● I purposefully imitate the facial expressions, body language, communication
styles, and/or behavior of neurotypical people to try to appear less autistic
For questions listed as inverted, the Likert score is reversed (e.g., 1 becomes
5, 2 becomes 4). The Masking Behavior Scale ranges from 1 to 5 with a higher
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number indicating a greater propensity to mask, camouflage or hide their autism.
Unanswered questions will be excluded from and not affect the average.
Masking Emotional Impact Scale is based on the average of the following
questions:
● Masking, camouflaging, or hiding my autism decreases my anxiety (inverted)
● Masking, hiding, or camouflaging my autism increases my anxiety
● Masking, hiding, or camouflaging my autism is stressful to me
● After masking, camouflaging, or hiding my autism I feel exhausted
For the question listed as inverted, the Likert score is reversed (e.g., 1
becomes 5, 2 becomes 4). The Masking Emotional Impact Scale ranges from 1 to
5 with a higher number indicating a greater negative emotional impact from
masking. Unanswered questions will be excluded from and not affect the average.
Community Support Scale is based on the average of the following questions:
● I have contact with the autistic community and feel connected with the autistic
community
● I have some friends
● I feel like some of my teachers at school and/or bosses at work understand
autism in a positive way
● I have some autistic mentors and autistic role models I have personal contact
with in my life
The Community Support Scale ranges from 1 to 5 with a higher number
indicating a higher perceived or actual amount of community support.
Unanswered questions will be excluded from and not affect the average.
Personal View of Autism Scale is based on the average of the following
questions:
● I view autism as positive
● There are a lot of things I like about being autistic
● I view autism as negative (inverted)
● There are a lot of things I dislike about being autistic (inverted)
For the question listed as inverted, the Likert score is reversed (e.g., 1
becomes 5, 2 becomes 4). The Personal View of Autism Scale ranges from 1 to 5
with a higher number indicating a more positive internal view of autism.
Unanswered questions will be excluded from and not affect the average.
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Perceived View of Autism by Others Scale is based on the average of the
following questions:
● Some autistic characters in television and movies show a positive view of
autism
● I feel many people in my life view autism positively
● I feel mainstream society views autism negatively (inverted)
● I feel many people in my life view autism negatively (inverted)
● Some autistic characters in television and movies show a negative view of
autism (inverted)
● I feel mainstream society views autism positively
● I feel the news media presents autism in a negative way (inverted)
● I feel that the news media presents autism in a positive way.
For the question listed as inverted, the Likert score is reversed (e.g., 1
becomes 5, 2 becomes 4). The Perceived View of Autism by Others Scale ranges
from 1 to 5 with a higher number indicating a perception that other people have a
more positive view of autism. Unanswered questions will be excluded from and
not affect the average.
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Appendix D: Section 4
Please rate how much you have been bothered by each symptom over the past
week on a 4-point scale ranging from: 0 (not at all bothered), or 1 (mildly, but it
didn’t bother me much), or 2 (moderately- it wasn’t pleasant at times), or 3
(severely bothered—I could barely stand it).
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____

Numbness or tingling
Hands trembling
Feeling hot
Shaky
Wobbliness in legs
Fear of losing control
Unable to relax
Difficulty breathing
Fear of the worst happening
Fear of dying
Dizzy or lightheaded
Scared
Heart pounding or racing
Indigestion or discomfort in abdomen
Unsteady
Faint
Terrified
Face flushed
Nervous
Sweating (not due to heat)
Feelings of choking
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Appendix E: Section 5
On this questionnaire are groups of statements. Please read each group of
statements carefully. Then pick out the one statement in each group which best
describes the way you have been feeling the past week, including today. Be sure
to read all the statements in each group before making your choice.
Question 1 Pick one answer:
I do not feel sad
I feel sad
I feel sad all the time and I can’t snap out of it.
I am so unhappy that I can’t stand it.
Question 2 Pick one answer:
I am not particularly discouraged about the future.
I feel discouraged about the future.
I feel I have nothing to look forward to.
I feel that the future is hopeless and that things cannot improve.
Question 3 Pick one answer:
I do not feel like a failure.
I feel like I have failed more than the average person.
As I look back on my life, all I can see is a lot of failures.
I feel I am a complete failure as a person.
Question 4 Pick one answer:
I get as much satisfaction out of things as I used to.
I don’t enjoy things the way I used to.
don’t get real satisfaction out of anything anymore.
I am dissatisfied or bored with everything.
Question 5 Pick one answer:
I don’t feel particularly guilty.
I feel guilty a good part of the time.
I feel quite guilty most of the time.
I feel guilty all of the time.
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Question 6 Pick one answer:
I don’t feel I am being punished
I feel I may be punished.
I expect to be punished.
I feel I am being punished.
Question 7 Pick one answer:
I don’t feel disappointed in myself.
I am disappointed in myself.
I am disgusted with myself.
I hate myself.
Question 8 Pick one answer:
I don’t feel I am any worse than anyone else.
I am critical of myself for my weakness or mistakes.
I blame myself all the time for my faults.
I blame myself for everything bad that happens.
Question 9 Pick one answer:
I don’t have thoughts of killing myself.
I have thoughts of killing myself, but I would not carry them out.
I would like to kill. myself
I would kill myself if I had the chance
Question 10 Pick one answer:
I don’t cry any more than usual.
I cry more now than I used to
I cry all the time now.
I used to be able to cry, but now I can’t even though I want to.
Question 11 Pick one answer:
I am no more irritated now than I ever am.
I get annoyed or irritated more easily than I used to.
I feel irritated all the time now.
I don’t get irritated at all by the things that used to irritate me.
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Question 12 Pick one answer:
I have not lost interest in other people.
I am less interested in other people than I used to be.
I have lost most of my interest in other people.
I have lost all my interest in other people.
Question 13 Pick one answer:
I make decisions about as well as I ever could.
I put off making decisions more than I used to.
I have greater difficulty making decisions than before.
I can’t make decisions at all anymore.
Question 14 Pick one answer:
I don’t feel I look worse than I used to.
I am worried that I am looking old or unattractive.
I feel that there are permanent changes in my appearance that make me look
unattractive.
I believe I look ugly.
Question 15 Pick one answer:
I can work as well as before
It takes extra effort to get started at doing something.
I have to push myself very hard to do anything.
I can’t do any work at all.
Question 16 Pick one answer:
I can sleep as well as usual.
I don’t sleep as well as I used to.
I wake up 1 to 2 hours earlier than usual and find it hard to get back to sleep.
I wake up several hours earlier than I used to and cannot get back to sleep.
Question 17 Pick one answer:
I don’t get more tired than usual.
I get tired more than I used to.
I get tried from doing almost anything.
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I am too tired to do anything.
Question 18 Pick one answer:
My appetite is no worse than usual.
My appetite is not as good as it used to be.
My appetite is much worse now.
I have no appetite at all anymore.
Question 19 Pick one answer:
I haven’t lost much weight, if any lately.
I have lost more than 5 pounds.
I have lost more than 10 pounds.
I have lost more than 15 pounds.
Question 20 Pick one answer:
I am no more worried about my health than usual.
I am worried about psychical problems such as aches, pains, upset stomach or
constipation.
I am very worried about physical problems and it’s hard to think of much else.
I am so very worried about physical problems that I cannot think about anything
else.
Question 21 Pick one answer:
I have not noticed any recent changes in my interest in sex.
I am less interested in sex than I used to be.
I am much less interested in sex now.
I have lost interest in sex completely.
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Appendix F: Debriefing Form
Thank you for participating in this study about views on autism, mental health,
and autism camouflaging by autistic people. This study explored how autistic
people perceive how other people and mainstream society views autism and
autistic people, and if that perception impacts autistic people’s mental health,
autistic people’s personal views about autism, and attempts to camouflage, mask,
or hide their autism. This study was inspired after reading Mitchell et al. (2021) “
Autism and the double empathy problem: Implications for development and
mental health” which argues that neurotypical society misperceiving autistic
people is impacting the development and mental health of autistic people, and
Hull et al. (2017) research on autistic camouflaging behavior “Putting on My Best
Normal: Social Camouflaging in Adults with Autism Spectrum Conditions” which
advocates autistic camouflaging is creating stress and anxiety for autistic people.
The aim of the study you participated in was to investigate the impact of
masking, camouflaging and hiding autism on mental health of autistic people
engaging in these practices, and to see how masking, camouflaging, and autism
hiding behaviors are related to someone’s own attitudes about autism, and views
of how other people and mainstream society see autism. Previous research and
anecdotal reports indicate masking, camouflaging, and hiding one’s autism has an
impact on autistic people (Hull et al., 2017), and this study is meant to provide
further quantitative data exploring these behaviors and how they impact autistic
people.
If you have any further questions about this study or your personal
participation in it, please contact researcher … at …. If you would like a summary
of the research findings please contact …to request a copy of the results, and one
will be sent to you after the results of the study are completed. Also, if you have
any further questions for the researcher’s supervising professor, …., her email is
…..
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Appendix G: Additional Survey Considerations
An individual’s gender identity was asked in the demographics section and was
used to determine if masking and the effects of masking had different possible
effects on people who identify as cisgender women, cisgender men, nonbinary
gender, transgender women, transgender men, prefer to not disclose gender, and
other gender. All gender cohorts were analyzed separately but the study did not
have a high enough number of transgender women, transgender men, prefer to not
disclose or other gender participants to generate statistically meaningful data for
those cohorts when exploring gender. The three main gender cohorts focused on
in data analysis discussion when considering gender in this study were cisgender
women, nonbinary gender, and cisgender men.
The open-ended questions were utilized for qualitative color when
discussing the results. Further analysis of the impact of autism masking and the
autism community involvement question were conducted by grouping the answers
into thematic categories that presented in the data which was discussed in the
discussion on qualitative data. Creating an opportunity for participants to
personally describe their autism community involvement, and if and how they felt
impacted by masking their autism, generated a richer range of responses than the
Social View Survey in which the participants had a very limited range of response
choices. Reading how participants potentially felt impacted by hiding their autism
in their own words added an important qualitative dimension to the study results
and uncovered reasons why participants decided to hide their autism and some
unpredicted impacts of this choice on their lives.
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